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Current British Attitudes 
Toward Treating Psychopathy 7962 


Peter Scott, M.D. LIBRARY 


YCHOPATHS include those who are not mentally ill nor 
severely subnormal, yet persistently behave in a manner 
(whether through aggressiveness or personal irresponsibility) 
causing embarrassment in society, which, therefore, is stirred 
to do something about them. This ‘‘something”’ is by no means 
clearly established and comprises one or more of the following 
elements: punishing (retribution), controlling (segregation), 
treating (cure or reformation). It would seem that the areas of 
behaviour which cause this embarrassment are extending so 
that they now include not only (a) acts against society (crime 
proper )—and it should be noted in passing that it is not possible 
to draw any useful line between chronic offenders and psycho- 
paths—, but also (b) acts or omissions recoiling on themselves 
(attempted suicide, addictions, dependency, inability to work 
or to exploit social services known to them) and (c) acts or 
omissions in relation to their families (neglect, cruelty, sexual 
maladjustment). 

The recent British Royal Commission on Mental Illness and 
Mental Defect set the ball rolling by reintroducing the term 
“psychopath,” and by making provisions not only for criminal 
psychopaths and psychopaths willing to be treated, but also 
for those who are unwilling to be treated; this was largely ac- 
cepted by Parliament and given expression in the Mental Health 
Act of 1959. It is now possible to obtain compulsory observation 
for a period of 28 days for psychopaths of all ages; which should 
enable us to study certain elusive psychopaths who, hitherto, 
have ‘“‘walked out’’ before any investigations could be com- 
pleted. Further, there are powers for the compulsory detention 
in hospital of psychopaths up to the age of 25 (providing action 
is taken before they become 21), and of criminal psychopaths 
for limited or indeterminate periods. 
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It is fair to say that legislation has given the doctors all the 
powers that they could possibly want; more in fact than they 
are, as yet, confident of using, and in this sense legislation has 
run ahead of administrative and clinical capacity. 

Returning to the three methods of dealing with psychopaths, 


we may dismiss punishment for the good reason that by the 


time a person is dubbed “‘psychopath,”’ he will almost invari- 
ably have been frequently and unavailingly punished, so that 
it would be unreasonable to repeat the process. We have to rely 
on a combination of control and treatment. Control is a euphem- 
ism for locking-up and the essential, and very difficult, point is 
to ensure that it should only be applied when really necessary. 
The best way to avoid unnecessarily long periods of locking-up 
is to have a graded security system combined with very close 
observation so that an individual can readily be transferred 
from minimum security through stages to maximum security 
and back again, according to his needs. This is an expression of 
the general principle that no one type of unit can hope, nor 
should it try, to cope with all sorts of psychopaths. There must 
be close liaison and ease of transfer up and down an extensive 
range of units, from outpatient supervision and hostels at one 
end to prisons and maximum-security hospitals at the other. 
Not very much is known so far about the treatment of psycho- 
paths. Of course, as psychiatrists, we have the relatively easy 
task of diagnosing and if possible treating certain primary 
organic or functional mental illnesses which have caused or 
contributed to psychopathic behaviour, but these are uncom- 
mon, and, despite several endeavours to prove otherwise, it is 
now highly probable that the great majority of psychopathic 
disorders bear no relationship to mental illness. For the rest, 
we have to rely on a combination of the following: 1) preventing 
the development of vicious circles: misbehaviour from the psy- 
chopath leading to increasing retaliation from society; i.e. 
preventing further harm from being done. 2) allowing time for 
maturation in psychologically healthy surroundings; there is 
some evidence that certain psychopathic states are self-limiting. 
3) retraining the psychopath, which involves exploiting his 
abilities and showing him how to use them in work and play; 
providing the experience of group living and trying to make 
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him feel the consequences of his psychopathic conduct and to 
devise alternatives; trying through relationship therapy or other 
techniques to reduce his resistance to retraining. 4) providing a 
sheltered environment—a method which especially in combina- 
tion with, or preceded by, some of the others, is often star- 
tlingly successful. Large numbers of seriously inadequate psy- 
chopaths seem capable of keeping their heads above the waters 
of free society if provided with sheltered accommodation. 

The new approach to psychopathy tends to obscure the fact 
that there are existing institutions already coping with psycho- 
paths, some founded hundreds of years ago. In fact, we find 
psychopaths in hospitals for sub-normals and for the mentally 
ill (not very popular in the latter), in prisons, Borstals, approved 
schools, in the three security special hospitals, in some few 
special units (the Henderson, Little Plumstead, Royal Eastern 
Counties, Warlingham Park, Balderton, and others), in recep- 
tion centres (formerly casual wards), lodging houses such as 
those run by the Salvation Army, in special schools provided by 
the Minister of Education, under supervision of probation officers 
and out-patient clinics. If we set up new treatment establish- 
ments for psychopaths, they will inevitably resemble some exist- 
ing institution and will probably draw on staff from them. 
Rather than create new establishments, the first need is to ; 
improve and develop existing facilities and, second, to have 
better liaison between them. As to improvement of existing 
facilities, quite a lot is planned. 

The Percy Committee, the Committee on the Special Hospi- 
tals, and the Medical Research Council, all favour the setting 
up of special Observation Centres for psychopaths, to be admin- 
istered by the Minister of Health. 

It now seems probable that such an observation unit or units 
will come, but the greatest problem will be in staffing. Extra 
remuneration and a special training scheme will be necessary, 
but perhaps we should take to heart what was written in 1880: Be. 
“There is no good establishment which does not create a nursery 
of agents from which to recruit its staff.”’ 
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The Psychopath 
In the Clinical Interview 


Leon D. Hanxorr, M.D. 


4 S the consulting room becomes a more common backdrop 
for the delinquent, it is important to give some thought to 
his appearance in the interview. The psychopathic patient often 


presents a prosaic and unremarkable picture; psychotic features © 
are absent and neurotic symptoms are not prominent. He comes © 


to the professional setting only because his behavior has im- 
pinged on others. When no dependable informant is available, 
the interviewer is often hard pressed to establish the existence of 


the severe psychopathology which he knows exists in the psy- | 


chopath. The patient may most earnestly protest his innocence 
and present elaborate and consistent explanations for all the inci- 
dents with which he has been associated. The psychopath’s 
ability to conform to the picture of a law-abiding and symptom- 
free patient fot brief periods is well known. There are, however, 
some useful clues to the basic process which may crop up in the 
interview situation and which are not wholly dependent on the 
past history of acting out behavior. 

1. The body movements of the youthful psychopath are some- 
times suggestive of his orientation toward actions. He is restless, 


fidgets and may try the strength of his muscles. There may be a | 


tendency toward arm and body movements as opposed to ner- | 


vous hand movements and picking seen in the anxious neurotic. 
2. The sincerity and attentiveness of the psychopath in the 


interview may be noteworthy. His relationship to the inter- 
viewer is that of a school boy caught in the act by his teacher. | 


At times this bold sincerity is excessive and a caricature of 
guiltlessness. 


3. Despite his show of attentiveness, his understanding is _ 


poor. His intent is on performing well as a ‘‘normal’’ citizen, 
and he is little involved in the contents of the discussion. 
To test the patient’s understanding, a ‘‘trial’’ interpretation 


may be attempted by confronting the patient with a casual 7 


statement of insight or clarification regarding his behavior 
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THE PSYCHOPATH IN THE CLINICAL INTERVIEW 5 


which might be expected to be within his grasp. The psycho- 
path’s usual response to a proferred insight will be that of 
apology or remorse rather than surprise or relief. Such insight 
is then of little use to him, as it does not contribute to the mani- 
pulative and aggressive talents in which he is most interested. 

4. The psychopath’s disinterest in his emotional life may 
sometimes be demonstrated by a remarkable absence of child- 
hood memories. His memory is, of course, not disturbed, but 
he is just not interested in anamnestic material related to his 
emotional life. The patient may have a long history of accidents 
and be able to offer little explanation for either the individual 
accident or the repetitious pattern but is often able to supply 
the most vivid details in the areas of action and aggression. In 
contrast to the usual meager account of his emotional life, the 
psychopath may even brag about his anti-social accomplish- 
ments, forgetting his attempt at a respectful facade. 

5. He often betrays himself by allowing expressions to creep 
into the interview which indicate his unspoken attitude toward 
the situation. While attempting a conforming appearance he 
may resort to profanity. His parting words may be flippant or 
entirely different from the mood which prevailed during the 
interview. Or he may leave with some small indication of con- 
tempt, for example he may alter the form of address, calling the 
interviewer by his last name only or changing ‘‘Doctor’’ to 
“Doc.” 

More work is needed concerning the interview behavior of 
the psychopath. A psycholinguistic analysis of the patient’s 
interview reactions may yield meaningful generalizations to 
the clinician. For the present, it must be admitted that the inter- 
view setting alone as a source of information concerning the 
psychopath is extremely difficult and unsatisfactory. . 


Epitor1aL CoMMENT: The reactions of the psychopath in the inter- 
view depend largely on the conditions under which the interview takes 
place; whether his narcissistic edifice is crumbling, for example, while 
awaiting trial or upon entering prison; or whether he has succeeded 
in reestablishing the wall that defends him against society, as when 
he has gotten away or has adjusted himself to prison. Thus by manipul- 
ating the situation we can get more material from him. 

However, even if we cannot change the objective situation, we can 
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often manipulate the concept of the situation in the patient's mind, by 
forcing him to think of specific details he tries to deny, by making him 
remember and anticipate and by taking him off guard. In an even- 
structured unemotional interview, the psychopath is the winner. By 
confusing him and by letting him guess what we are really after, he 
has to drop his defenses for a moment since he cannot defend himself in 
all directions. A hardened offender told me that he did not really mind 
prison. I let it go at that but five minutes later in a different context 
asked some details about the prison where he had been. He blurted out, 
“I would not wish it to my worst enemy!’’ I merely commented, ‘“You 
just said it was not so bad.” 

Interviewing the psychopath is a game of wits, to be played fast, like © 
‘ping-pong,’ compared to the slow-moving ‘‘golf'’ in the case of the 
neurotic. In my own practice I even conceal the ‘ping-pong’ play by a ~ 
languid, somewhat absent-minded manner, helped by interruptions of 
the telephone or by my looking for my sewing things. I ask and talk 
about the most varied things. Often I tell the patient stories about | 
others, some of which have no special meaning while others are bound to 
evoke reactions. I also vary my own affective tone. The interviewer, by | 
displaying the emotions that the patient should normally have, may © 
overcome his defenses. I established contact with my first American 
criminal by being genuinely shocked about the length of American sen- 
tences. 

The interviewer is in a good position if the patient hopes to manipu- 
late him by using him against authority. The patient will then have to 
exert himself, and in so doing he will temporarily drop some of his — 
defenses. Thus, he should feel that we are not altogether against him; 
however, being too friendly makes him suspicious or contemptuous. Seeing — 
things from his point of view, describing to him what others felt or 
experienced in similar situations is a good approach. Emotions are 
connected with specific details rather than with generalities. 

The sympathy should be counterbalanced by describing how society 
feels and reacts. Psychopaths appreciate a cynical attitude, probably | 
because it is realistic. But somewhere he needs a ray of hope or he will © 
not move. 

It is one of the aims of this journal to develop a better understanding 
of the psychopath, and it is to be hoped that Dr. Hankoff's astute 
observations will stimulate others. 


Me.itta M.D. 
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An Acting-out Syndrome 
Via Non-Addictive 
Physical Gratification 


Howarp N. Coopsr, M.D. 


ANY of the patients of the offender group belong to that 

category of weakened ego structure for which neurotic 
defense mechanisms have proved inadequate, but they are rescued 
from a complete schizophrenic plunge by a second stratum of 
defense—that of pathologic acting-out. As a result, it is fre- 
quently difficult to differentiate this type of ego neurosis from 
the psychopathic personality. This acting-out may take the 
form of socially unacceptable behavior, which may (as in nar- 
cotic addiction, sexual deviation, and alcoholism) provide an 
actual physical gratification. When this behavior and gratifica- 
tion persists, we are presented with a double phenomenon: an 
act as the symptom of illness, and the same act as gratification 
of an induced hunger. 

When therapy succeeds in ameliorating the neurosis which 
gave rise to an act in the first place, the appetite for it usually 
continues independently, nevertheless. This generally is recog- 
nized, and thus many therapists conduct a two-pronged attack 
on such problems as e.g. alcoholism: psychotherapy for the 
underlying neurosis and Antabuse for the habit per se. Just as 
we do not trust in pure intellectual conversation to affect an 
entity as deep as emotional illness, and instead foster the emo- 
tional physician-patient relationship or ‘‘transference,’’ so we 
do not quite trust the therapeutic relationship or “‘transference’”’ 
itself to affect a need as deep as a physical appetite. The poor 
treatment prognosis of narcotic addiction or homosexuality is 
well known. Generally speaking, even classic analysis looks 
favorably upon treatment of these physical appetites only if 
they have not as yet been acted out. Nevertheless, a few of the 
individuals who are compensated on such levels of acting-out, 
do maintain some built-in safeguards against induction of actual 
appetite. The following cases illustrate this phenomenon: 
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D. K. is a 27-year old male with a 3-year history of nar- 
cotic usage. After nine hours of consultation in June and July, 
1961, the writer was convinced that D. had no addiction to any 
one narcotic. The patient facultatively shifted among code- 
ine, Demerol, heroin, morphine, and various barbiturate com- 
binations. He was hospitalized for a two-week period, under 
conditions of total deprivation, but he sustained no particular 
discomfort. He claimed he could abstain for long periods of 
time, due to his lack of a specific addiction. 

M. O. is a 32-year old woman, married, with 4 children, 
who is severely alcoholic when not having an extra-marital 
affair. At such times (in the manner of a ‘‘typical’’ alcoholic) 
she cannot stop with just one drink. Alcoholism disappears 
when she does become “‘involved’’ (as she cannot with her 
own husband). At those times, her total consumption may 
amount to a single cocktail before dinner, and that not neces- 
sarily every day. 


In the above cases, the patients manifest symptoms of the 
acting-out variety, without ever arriving at the point of addic- 
tion or of refractory physical appetite. The ability to shift 
facultatively from gratification to gratification (each with equi- 
valent psychodynamic value to the patient) prevents the condi- 
tioning of any such pattern. 

At first glance it might appear easier to treat such patients 
because there is no need for acute physical conditioning, ‘‘detox- 
ification,’ or habit-breaking. However, it soon becomes appar- 
ent to the therapist that even without such appetite, the “‘excite- 
ment’’ of contemplating the possibilities of physical pleasure 
may outweigh the emotional strength of any therapeutic rela- 
tionship. Furthermore, whereas the victim of an appetite pattern 
can respond to a specific measure (such as Antabuse regimen, for 
the alcoholic), the aforementioned facultative gratifications do 
not present such a clear-cut, convenient therapeutic target. Thus, 
conventional techniques are ineffectual in these cases, and we 
are confronted with the necessity of research into new therapeu- 
tic approaches (covering motivations, therapeutic relationship 
techniques, and matters relating to the total milieu). 
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Selecting Youthful Offenders 
For Psychotherapy 


Herman P. Grapstong, M.D. 


Presented to Panel on Triage in Psychiatry at the twenty-second 
annual meeting of the Wisconsin Psychiatric Association, Rockton, 
Illinois, February 3-4, 1961. TRIAGE was here defined as patient choice 
and rejection when professional time is at a premium. 


bp mene offenders are generally rejected for psycho- 
therapy on the basis of their inability to benefit from an 
approach which emphasizes understanding of conflicts. 

This paper reports on a five-year study which was part of a 
program set up by the psychiatric clinic of the Court of Special 
Sessions in New York City. Youths aged 16 to 19, who were on 
probation for a variety of criminal charges, were examined at 
the clinic and referred to private psychiatrists for study and 
treatment. It was one of the requirements of probation to keep 
regular appointments with the private psychiatrist. A confiden- 
tial relationship was maintained between the delinquent and his 
private psychiatrist, so that nothing besides the fact of his 
coming to therapy was communicated to the court. 

Partly for purposes of study and mainly because of training 
and experience, the writer initially followed an essentially psy- 
choanalytic mode of inquiry and treatment, permitting and 
encouraging the patient to unfold his feelings in an accepting 
atmosphere with a minimum of direction, guidance, or activity. 
Data were gathered by this approach but little change occurred. 
In fact, a kind of deadness, repetitiveness, and emptiness were 
noted for the most part in the patient’s responses. As new youths 
were seen, the writer developed a greater therapeutic awareness 
and certain special techniques were gradually evolved which 
appeared to stimulate greater response and movement in therapy. 

These techniques might briefly be summarized under four 
categories: 1) The therapist took responsibility for deadness 
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or boredom in the relationship by including numerous selected 
areas of his own responses and experiences which ordinarily 
would have been excluded in psychotherapy. 2) The therapist 
searched actively for what might be called a “‘handle’’ for relat- 
edness, as a means of stimulating the patient’s own interest in 
his conflicts regarding his present status and his concerns. 3.) The 
therapist introduced his reactions of concern related to violation 
of basic human values, not in the form of disapproval but rather, 
as concern for what was destroyed within the patient. 4) The 
therapist attempted to focus on those kinds of reality testing 
which would bring consequences and actions closer together, 
especially self-destructive consequences of actions which a delin- 
quent had always associated with immediate gain. 

These treatment techniques were effective with these youths, 
not primarily because they were anti-social or had been arrested, 
but because there was something special about their personality 
organization, i.e. the way they saw the world and expressed 
their symptoms. 

Criteria for comparing results of these newer techniques with 
the more usual ones were based on evaluating improvement in 
terms of resolving self-destructive conflicts with family and 
society, reduction of anti-social activity, and development in 
pursuit of education and life goals. This study indicated increased 
evidences of improvement according to the criteria mentioned 
with the application of newer techniques as compared with the 
usual mode of treatment. These findings would support the 
recent literature in this field that recommends more flexible 
approaches, and consequently increase the claim of this group 
of patients for the psychiatrist's attention. 

Since completing this study, the writer found that applications 
of some of these techniques for initiating therapy are indicated 
in characterological and acting out problems in nondelinquent 
patients also. In the past year, working in student psychiatry 
at the University of Wisconsin, the writer found it sometimes 
therapeutically useful with certain students who act anti-socially 
to have the representatives of authority require them to undergo 
psychotherapy, thus gradually enabling the patient to develop 
real motivation in the therapeutic relationship. 
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Dependency in the Treatment 
Of the Offender 


Rosa Fetsensure, M.S. 


A’ a recent panel session of a professional group including 
many therapists, the question of professional ethics in 
treating the involuntary patient was discussed. There were, to 
this writer's surprise, some people who would have more scru- 
ples about depriving a person of the right to commit suicide 
than about neglecting to put up the necessary safeguards. Fur- 
thermore, one psychologist had to justify pulling his two year 
old son out of the way of a moving vehicle in terms of ‘negative 
reinforcement.” 

If the therapist is not first and foremost a human being, what 
is he? It would be a sad state of affairs indeed if we had forgotten 
that the young should learn from the older generation, that it is 
the task of the parent, the teacher, the therapist to pass on 
knowledge, skill, judgment and values. Can there be real inde- 
pendence without these basic functions? The fears and depen- 
dency patterns of the offender provide a striking answer. 

The case histories of these patients reveal that early depen- 
dency needs were unsatisfied or satisfied only by someone who 
could not serve as an adequate ego ideal. There are the ‘‘latchkey 
children’’ who had to get their own meals, whose parents atten- 
ded to their own needs and pleasures before considering the 
children. There are the parents who “‘spoiled’’ their children 
by not troubling to impose limits, permitting free expression of 
the children’s omnipotent phantasies from bad manners to out- 
right vandalism, from undone homework to carrying knives. 
When the adults failed to provide leadership and guidance, the 
adolescents went to their peers: the need for belonging and 
submission in gang formation is an apparent conseque 1ce. 

Since these young people met with difficulties because their 
dependency needs were not satisfied and they had not been 
taught how to accept dependency situations, the appropriate 
treatment requires a controlled and corrective dependency. Ther- 
apeutic neutrality and passivity, as ‘‘permissiveness,’’ are too am- 
biguous for the acting-out person with inadequate ego strengths, 
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and are likely to be confused by him with rejection or a sanction 
to act out. This in turn may lead to arrest, pregnancy, or other 
irreversible consequences, 

The first job of the therapist is to enable the patient to relate 
to him and to teach him to express his feelings in words rather 
than by acting them out. Finding words for feelings, particularly 
for the more tender ones, is a good start. Many delinquent 
patients were touched for the first time when the therapist recog- 
nized how desperately eager they were to please somebody, even 
at their own expense. 

The therapist must show interest in a variety of ways. Prac- 
tical suggestions need to be given because the “‘wordly wise” 
offender is often surprisingly naive about simple practical mat- 
ters. Special resources have to be hunted up because the offender 
is often persona non grata in more conventional settings. Appoint- 
ments have to be changed or added during times of stress. It is 
important for the therapist to take initiative for such action— 
or, at least, not to be too niggardly when the patient asks for 
it. In short, the therapist must follow through on Ais understand- 
ing of what the patient needs. 

If the therapist persists in this approach, a great many patients 
otherwise untreatable will eventually recognize honorable in- 
tentions and begin to trust him more than they have trusted 
anybody hitherto and learn to postpone action until they have 
had an opportunity to discuss it—they will begin to think more 
in socialized terms. The secondary gains from improvement and 
the positive attitudes of other people, intensify the relationship 
to the therapist and thus reinforce healthier behavior. 

Some therapists view the giving of advice with doubt because 
the patient reacts with spiteful reluctance or fails to follow 
through, or becomes excessively reliant on the therapist. But 
the giving of advice is a good tool precisely because it brings 
these reactions into focus and enables us to work through these 
transference distortions. It must be kept in mind, however, that 
the kind of dependency discussed here is not just “‘positive 
transference’ but based on real investment on the part of the 
therapist, and should not be ‘‘interpreted away”’ lest the thera- 
peutic gains achieved by it become weakened. 


(Continued, page 20) 
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The Tattoo 
Under the Skin 


James Me vin Reinuarpt, Ph.D. 


N a notable critique, John H. Burma’ has offered the hypothe- 
ses that “‘self-tattooing is a group related phenomenon”’ 
and that the “basic motive is exhibitionism.’’ From the observa- 
tional reports available to him, Burma concluded that the fre- 
quency of ‘‘self-tattooing”’ ‘‘rises in times of crises and in the 
holiday spirit.’’ The ‘‘behavior may be explained by imitation, 
concensus Cliques, and group reference.” 

From a very limited study, it appears to me that some of the 
most inconspicuous tattoos are by all odds the most interesting, 
and I think the most significant. Two homosexuals wore mu- 
tually shared tattoos of highly erotic designs. The tattoos were 
exposed only under very select and mutually seclusive situations, 
at least until the Affaire du Coeur ended. One may call that kind 
of behavior a form of exhibitionism, but only at the expense of 
discriminative language. I am not suggesting that exhibitionism 
frequently is not a powerful agent in the service of a tattoo mo- 
tive. Perhaps in most instances it is. But if exhibitionism is a 
basic motive, it is important to know what the subject seeks 
to exhibit. 

Except for the two homosexuals noted already, I have stud- 
ied in detail only five tattooed individuals—four boys and one 
girl. All were inmates or former inmates of a penitentiary or a 
reformatory. One of the four boys was a homosexual and the 
girl had a lesbian attachment, probably as a tension release out- 
let in no way associated with a lesbian proclivity. Perhaps these 
are not good examples for purposes of generalization. The fact 
that they were tattooed was incidental to the study made for 
other reasons. Nevertheless, they are good cases, if not good 


1 Burma, J.H. Self-tatooing Among Delinquents: A Research Note. 
Presented at the Midwest Sociological Society, April, 1959. 
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examples. They showed different kinds of responses to the same 
kinds of external stimuli. Two rather femininely mannered boys 
had very masculine looking tattoos,—one on the back of the 
left hand, one on the forearm. The other two boys, neither 
feminine in appearance, carried lewd tattoos of nude women, 
one on the chest, the other at the crease of the left elbow. The 
woman, long tormented by poverty, and not pretty, had loved 
and lost uncounted times. She bore the design of a sleeping 
infant upon her breast. It is to be noted that only one of these 
tattoos was on exhibition under normal conditions of dress. 

Whether or not the tattoo is exposed to the world, it does 
seem to symbolize the wish to surface and stabilize some con- 
cealed and inexpressable or inadequately expressed facets of the 
personality. If this is true, it is not surprising that the tattooing 
frequently arises in periods of crisis or in the holiday spirit, 
for what one tries to surface in a crisis, as also in the holiday 
spirit, is, in part at least, an ordinarily unproclaimed desire. At 
such moments, when man forgets, he oftentimes places the most 
revealing facts of his life on record. 

Like some of the erotic paintings observed in India today, 
and the ivory carvings that decorated the golden throne of the 
King of Tangora, the tattoo may be a talismanic representation 
of something that goes on in the subject’s little private world 
of voluptuous dreaming. In any case, for the girl I studied, it 
was a way of saying, “I have.a secret that a man should know. 
I am timid, never much for talking my real self out. I have fol- 
lowed blindly, for no one with eyes that could see has led me. 
Would someone really like to know more? See my tattoo.’’ The 
tattoo, in her case, was not a declaration of experience, it was an 
invitation to innocence. The tattoo was, in a figurative sense, a 
symbolical wearing of the heart upon the skin. 

The inadequate person, the one who watches the procession 
go by, but who can never join it, suffers discontents which the 
more fortunate ones never know. Such a person may judge him- 
self very harshly. He may say unconsciously, ‘“The surface is 
what I am. What people have rejected is all there is.’’ For such 
a person, the tattoo may well represent a subconscious wish to 
salvage what there is by creating an illusion. 
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Delinquency Intervention 
By the Community 


Rev. Mattuew F. M.S.S. 


HEN in the Spring of 1960 the writer was working as a 

probation officer in Children’s Court, Brooklyn, he felt 
frustrated by the lack of collateral help. While semi-weekly 
visits helped the boys to think more clearly, when they returned 
to their neighborhoods, the gang with all its fascination awaited 
them and very often little else. Parents, for the most part, had 
no influence and the despair and personal problems of the adults 
increased the boys’ desire to be out of the home. It was difficult 
to interview the parents because their work and small children 
made traveling a real burden. 

All boys had serious deficiencies in school and often they were 
not admitted to neighborhood recreation centers because of 
their bad reputation and behavior. Thus in the Williamsburg 
parish where the writer lives, gang life was the only acceptable 
way of life for most and it was difficult to offer them an alterna- 
tive. 

The need for action stood out in shocking relief when a fifteen 
year old gang boy was shot in cold blood in a park. The reaction 
in the neighborhood was alarming. The boys were all thinking 
in terms of vengeance, while the adults projected responsibility 
upon the police, the government and anyone else but themselves. 
Two levels of action appeared necessary. 1. The boys were in 
need of recreation and of personal counselling that would de- 
velop new values. 2. Group discussions for the adults were 
decided upon. 

1. With the help of a group of young men of eighteen to 
twenty years, a large room in the basement of the parochial 
school previously used for storage was remodeled. The boys 
cleaned, painted, built some furniture; one young man donated 
his television set. The young men planned an evening program 
(during the hours of gang fighting) and went out into the streets 
to invite boys. We held weekly staff meetings to plan the pro- 
gram. Two of the young men began taking out groups for swim- 
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ming and softball. Initially fearful, they were surprised to find 
how these gang boys really were, helpless socially. 

Strict rules of conduct by the center were drawn up, and any 
boy who abided by them was welcome. Since the group was very 
small, it could easily be controlled. Much personal contact 
could be made. As a result of our efforts, three boys left the gang 
and are working. After a year and a half, there are three social 
clubs guided by a group director for the boys who have left the 
gang and for those who have no desire to enter it. A training 
course for the boy leaders themselves has begun. The toughest 
boys can be seen talking to the workers in the streets. The gang 
has not disappeared but has considerably weakened. 

2. We began work with the adults by holding discussion 
meetings in backyards which led to the formation of a Family 
Committee. It organized several family recreation days in the 
school hall. This summer they held recreation programs for the 
community in the yard and are also attempting to form teams 
who walk the streets to invite the boys and girls to our recrea- 
tional programs. 

At a movie on community action sponsored by the committee, 
a number of gang boys helped to offer refreshments. The adults 
were very encouraged by this and have since been able to talk 
to the boys on the street. 

Such a program is necessary for the individual approach to 
be effective, but it only sets the stage and makes for a more 
favorable climate. The greater hurdle remains—to teach the 
youths to think clearly about themselves, the consequences of 
their behavior, how to plan their future and to gain new values. 
Even if a boy participates in our activities, he still may continue 
to fight gang wars, revolt in school, refuse to work, and be 
sexually promiscuous. 


Catholic Youth Service 

The large scale corruption of youth in such a neighborhood 
makes one despair of ever providing professional personnel for 
each boy, and to complain about “‘lack of services’’ is an evasion 
of our own responsibility. Thus, we employed a social worker 
who trains young adults in the parish for work with our morally 
and socially undeveloped boys and girls. Psychiatric training is 
needed to counsel the boys, to support them, to interpret their 
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behavior and to devise means of reaching them. The author and 
two other social workers in a program involving two adjacent 
parishes, provide that service. 

We launched the program with a training course for thirty 
young adults from the neighborhood. It included case presenta- 
tions, lectures by a supervisor from the Probation Department 
of Children’s Court and by Dr. Schmideberg of APTO, and a 
visit to Youth House for Boys. Several counsellors were able to 
spend a morning in Children’s Court. 

We began to work with boys from the neighborhood who 
were already on probation. The boys usually come for counsel- 
ling only to evade more serious action by the court, and want 
to avoid the police without having to change their behavior. 

Due to the boys’ initial aversion to talking about themselves, 
we found it useful to help them with reading, school work and 
hobbies, thus establishing a relationship. 

None of the boys had any reasonable idea of what he wanted 
to do later. A few dream of becoming engineers or doctors, but 
they cannot read or do simple arithmetic. Discussions about 
their future are a novelty to these boys and help to develop 
their interest in instruction. They need a counsellor who opens 
the door for them to ordinary living by talking about it and the 
future. He inspires hope by leading the way to useful activities. 

Counsellors need skill to counter projections on others with 
reminders that he is the one who has to conform, not the teacher, 
or be will be put out of school. He must be in at a decent hour, 
or his parents will beat and ‘‘nag’’ him. If he goes out with the 
gang to fight, be will be picked up even if he believes in the 
magical formula that ‘“‘If I don’t think about it, I won't be 
caught,"’ and remind him that the training schools are full of 
people who never thought they would be caught. 

This work required a great deal of effort. The boys must be 
kept as busy as possible, taught to foresee the consequences of 
their behavior, and helped to form a reasonable hope for a suc- 
cessful adult life. Since participation in the next “‘rumble’’ may 
take a boy out of our hands, the counsellor must keep his eyes 
and ears open to foresee impending crises. 


Eprtor1at Note: Father Foley's thesis that only a combined com- 


(Continued, page 20) 
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Reviews 


Essays in Criminal Science, O. W. (Ed.) Fred 
B. Rothman & Co., South Hackensack, N. J. and Sweet & 
Maxwell Limited, London, U.K. 1961, $10.00 Pp. XVI, 460 
[Volume 1, Publications of the Comparative Criminal Law 
Project, New York University]. 


This book is a collection of essays, a Festschrift, edited by one 
of this Journal’s editors in honor of one of this Association's 
sponsors, the eminent psychologist and criminologist, Dr. Robert 
H. Gault, who for fifty years has been the Editor in Chief of 
the Journal of Criminal Law, Criminology & Police Science. Con- 
tributions were received from eighteen outstanding experts in the 
field of criminal science, representing seven foreign countries as 
well as the United States and the United Nations. No format was 
planned, yet the collection falls into four separate parts, at least 
two of which, containing nine of the seventeen papers, are of 
particular interest to psychiatrists. One is the discussion by 
England's Glanville Williams of Automatism, a problem which 
the editor describes as ‘‘on the verge of assuming epidemic 
proportions on both sides of the Atlantic.’’ Another is Dimin- 
ished Responsibility by Canada’s J. Ll. J. Edwards. It traces the 
origin of the rule in Scottish law and relates some of the diffi- 
culties that have arisen in England since 1957 when Parliament 
enacted a statute applying it to homicide cases. Many psychia- 
trists who have been experiencing difficulty following the cur- 
rent legal debate as to which test for determining legal respon- 
sibility is the most satisfactory (é.e., the M’Naghten rules, the 
irresistible-impulse test, the New Hampshire doctrine, the Dur- 
ham rule or the Model Penal Code test), will be enlightened by 
Dr. Norval Morris’ article, The Defences of Insanity in Australia. 

Other essays of special interst to the readers of this journal are: 
Return to the Scene of the Crime by West Germany's Hans von Hen- 
tig; The Contribution of Psychological Testing to Criminological Theo- 
ries and to Diagnosis of Mentally Abnormal Criminals by Italy's 
Franco Ferracutti; and Methods of Treatment of Drug Addiction by 
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REVIEWS 


New York University’s Morris Ploscowe. All in all, it is a col- 
lection which would fill a useful purpose in the library of any 
person interested in the penal aspects of forensic psychiatry. 


Joun Rei, LL.B., LL.M 


Tomorrow's Illiterates: The State of Reading Instruction Today, by 
Cuarxes C. Watcutt (ed.), Little, Brown & Co., N. Y. 1961, 
Pp. XVII, 168, $3.95. 


The appearance of this book was followed by a storm of 
articles in newspapers and periodicals. The contributors are from 
several fields: education (J. C. Daniels, H. Diack), educational 
administration CH. R. Lowe, G. McCracken), reading therapy 
(H. Rawson), psychiatry (M. Schmideberg), and literature (C. 
C. Walcutt). Barzun, Dean of Faculties at Columbia University, 
describes the main issues. The explicit issue is the widespread 
inability to read with reasonable skill, present not only in dull 


F students, but also in intelligent ones. The implicit issue is: who 


are the experts from whom we may expect proper guidance? 

Despite objections from “‘the experts,’’ parents, educated citi- 
zens, teachers, and other professionals have an investment in 
this problem. They have observations and questions worthy of 
consideration. The authors describe the history, logic, and con- 
spicuous failure of the ‘‘look-say’’ method and the restricted 
reading vocabulary. They deal with the misuse of gestalt con- 
cepts, the teaching of word meanings without the sounds of 
letters, and the attempt to teach early readers based on the way 
speedy, mature readers read. 

Reading disability leads to feelings of stupidity, withdrawal 
from teachers, peers, and ideas, and consequent patterns of regres- 
sion or defiance. Frequently, reading therapy results in feelings 
of confidence and widespread personality changes. The authors 
have specific remedies to suggest. The book is an excellent survey 
of the causes, consequences, and cures of reading disability. 


Me tv1n Korneeicn, Px.D. 
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Felsenberg, Rosa (Continued) 


Eventually, comes the time when the patient has to learn tq 
stand on his own feet. If the therapist has ascertained that th@ 
patient's grasp of reality and methods of dealing with it arg 
adequate, the task is simple. A dependent therapeutic relational 
ship is usually not so attractive that most offender patieng 
would wish to continue it indefinitely. It is important, howevegy 
to defer termination until the values which the therapist wishe 
to transmit have actually become those of the patient and he 
has other positive relationships that can replace the therapeutif 
one. 


Editorial Note (Continued) 


munity and individual approach is effective, cannot be stressed suffm 
ciently. Still more important, something should actually be done a 
not just be talked about. The main reason why crime is so high in thi 
country is because so little of a constructive nature is being done ab 
it. It ts impressive to note how Father Foley has managed to transmit 
his enthusiasm and energy to others. 

We are proud that in addition to his duties as a priest and co 
munity organizer, Father Foley is also an APTO therapist who bh 
handled some of our most difficult patients successfully. It is well i 
remember that for almost two thousand years religious institutions bat 
been the main civilizing force and the clergy has been the only group whim 
tried to help the poor and to reform criminals. Let us hope that them 
institutions will once again take a more active interest in these areas. 


Me uitta ScHMIDEBERG, M.D. 
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